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ARTICLEE OF INCORPORATION A0
.fl’ £ '

""(\c.j:-_ ‘3’
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Tho undursigned, acting as incorporator of a oorporat,?n;
! ;1:-‘.‘ e

under the Plorida General Corporation Act, adopts the
following Articlem of Incorporation for such corporation: o
1 e,

1. Nama:
Tha name of this corxporation ins
SUNCOAST SATBLLITE BYSTEMS, INC.

H960NNNO28gg

2, Duration:
The pexricd of its duracion io porpotuanl.

3. Purpose:

The purpose is to engage in any activitios or business
permitted under the laws of the United gtates of America

and Florida.

4, Capital 8Steck:

The corporation is authorized tou issue five hundred (500}
shares, all of ona claan, for cash at a par valus of one

dollar (51.00) par shars,
5. Principal Place of Business for this corporation ahall

be;
4699 N FEDERAL HWY #202E
POMPARD BEACH, FL 33064

€. Initial Board of Dirsctors:

The corporation shall hava ONE (1) diractor initially,

The sumber of directcors may be eithar increased or
decreacad from time to tima by an amendment of the by-laws
of the corporation in the manner provided by law, but
whall never be lase than ONE (1). The name and addresc

of the initial directors of this corporatien is:

NAME ADDRESS
DONNA P SCARPELLO 4345 KW 4th AVE
POMPANO BEACH, PL 33064

H9600000288¢
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7. Incorporator:

Tha nane and address of the Incorporator nignin{} thega
Articloe of Incorpoxation lo

HAMEB ADDRRSS
DONHA SCARPELLO 4349 NW 4th AVE
POMPANO BEACH, FL 33064

8, Initial Registerved Agunt & Office

DONNA SCARPBLLO
4699 N FEDBRAL HwY §#203E
POMPANO BEACH, FL 33064

9. Amondment of Articlen:

This corporation reoserves the right to amend oY repaal
any provisions g¢entained in thega Articles of Incorpor-
ation, ox any amendment tharoto, and any right confexrred
upon the shareholdaxe ig subject to this repervation,

10. Stock Iasue:

The capital stock of Lhis corporation shall be issued in
the following manner:

DONNA P BCARPENIO ~ FIVE HUNDRED (500) SHARES

11. Voting:
One share sgqualp ona vote.

IN WITNESS WHEREOF, THE UNDERSIGNED has mada and

subscribed of these Axticles of Incorporation at _MARGATE
Florida, on the 28th day of _FERRUARY ’ 96.
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CERTIFICATE DERIGNATING (OR CHANGING) PLACE OF BUSINESS OR
DOMICILE FOR THE BERVICE OF PROCESS WITHIN THIS STATB, NAMING
AGENT UPON WHOM PROCKSB MAY RK BERVED,

K 96000002886

In pursuancn of Chapter 807,34 Ploridm otatutes, the
following io oubmitted, in compliance with said Act:

Firat-That BUNCOAST SATELLLTE SYSTEMS INC

[Hame of Co ration)
dosiring to organize under the laws of the State of Florida

with itp principal offico, as indicated in the articles of

incorporation at City of __mmy? Eﬂ‘ County
Y]

of 3”"’:‘“’ - , Btate of Florida hao
County

namned DONNA P BCARPRLLO

ame of Emgiotered Agent)

located at 4599 E FEDERAL [WY #2021
rect nddress and number © n
Fost Office Box address not accoptab
City of POMPANQ BEACH , County of
[City)
BROWARD

, State of Florida, as ito agent
{County}

)

to accept service of proceos within thio otate.

ACKNCWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

ration, at placa designated in this
certificate. I harcby accept to act in this capacit

and’:
agree to comply with the proviwion of aaid Act relatﬁ-e D
keaping open said office.

an =
Registered Agent «m




